




West Des Moines Teen Center Registration Form 2015-2016 

Complete this form only if you are NOT registering your child online 

  

Student:______________________________________________Birthdate:________________Gender:_______ 

 

School: (please circle one) Stilwell      Indian Hills     Southwoods         Grade:_________Fall 2015 

 

Parents’ Names:______________________________________________________________________________ 

 

Address:____________________________________________________________________________________ 

                Street       City    Zip 

 

Home Phone:________________________________________________________________________________ 

 

Parents' Work Phones:___________________________________/_____________________________________ 

 

Parents’ Cell Phones:____________________________________/_____________________________________ 

 

Parents’ Emails:_______________________________________/______________________________________ 

 

Allergies (please name)
___________________________________________________________________________________________ 

 

Medications (please name)
___________________________________________________________________________________________ 

 

In case of an accident or behavior issue, who should we contact first?__________________________________ 

 

Contact #1 Phone:_____________________________Contact #2 Phone:________________________________ 

 

Relationship to Child:___________________________Relationship to Child:_____________________________ 

 

Hospital Preference:__________________________________________________________________________ 

 

(Please attach any more specific information regarding your child’s health history that we may need to know.) 

 

Parent Signature:________________________________________________ Date:____________________ 



 

The West Des Moines Teen Center charges a yearly registration fee of $50 per student.  Each student is allowed up to 3 
FREE visits to the Teen Center.  The $50 fee will be charged if a child has used the Teen Center more than 3 times.             

If payment is not received after the third visit, admittance will not be granted on the student’s next visit. 

 

Registration and Payment Information 

1. GO ONLINE to https://reconline.wdm-ia.com using program code #14923  
Call 515-222-3444 to set up your bar code and pin number for online registration 

OR 

2.  DROP OFF this completed form with your payment at the WDM Teen Center 
 

Program #:  14923   Fee: $50.00 

    If your child receives free or reduced lunch, you must provide WDMCSD          
Nutrition Department documentation in order to receive a free/reduced Teen 
Center fee. You can contact the WDMCSD Nutrition Department at 633-5088. 

 
Payment method: ___Check (make payable to The City of West Des Moines) 

         ___Cash 

         ___Credit Card   #:  ____________________________________ 

     Exp. _____/_____ 3 digit security code  ______ 

     (Circle one:  MasterCard, Discover, or Visa) 

WDM Parks and Recreation Waiver and Release 
 In consideration of my own or my child’s participation in the Parks and Recreation (hereinafter referred to as “P&R”) program or activity through the City of West Des Moines, 

Iowa (hereinafter referred to as “City”), we hereby release the City, its officials, employees, representatives, and agents from any and all accidents, injuries, damages, or losses received by my 
child or by myself through the P&R program that have not been caused by negligence attributable to the City.  I also agree and acknowledge that the City is not responsible for any intentional 
or reckless actions of the City’s officials, employees, representatives, and agents since those actions are the sole conduct of the responsible individual(s).  I further agree and acknowledge that 
this release of liability is full, complete, and comprehensive, and it covers all accidents, injuries, damages, or losses, known or unknown, and any and all costs related thereto arising out of or 

otherwise related to my child’s participation or my own participation in programs or activities, and that this release is binding upon our heirs, successors, and assigns. 

 We certify that my child and or myself has received a proper physical examination within the past year and that we are physically able to participate in all P&R activities.  We 
understand that it is our obligation to timely inform P&R of any restrictions or limitations regarding our physical abilities.  We also understand that it is our obligation to follow all regulations 

and rules set forth by P&R in the performance of the activities.  We hereby release, indemnify, and hold harmless the City, its officials, employees, representatives, and agents from any and all 
claims, settlements, and judgments, including all reasonable investigative fees, attorney’s fees, and court costs for any injury, damage, or loss, which is due to or arises in whole or in part due 

to negligent, reckless, or intentional actions taken by my child or by myself. 

We have read and agree to all of the terms and conditions of this Waiver and Release. 

Date: _______________________________________Date: _______________________________________ 

Name (Print): ________________________________Name (Print): _________________________________ 

Signature: ___________________________________Signature: ___________________________________ 

                  (Parent / Guardian)     (Student) 

Office Use Only   Paid_____ Payment method_____ Free/Reduced_____  

      

Visit 1 date________  TC ID made____  Registered in CLASS_____ Staff Initials_____ 

Visit 2 date________ 

Visit 3 date________ 


